onslaught on ionization upset me, for I have often thought good resulted from this treatment in cases of painful hypertrophic arthritis, but I cannot help suspecting that much in his paper was correct, although the final solution of the question he raises must be a matter for experts to determine.
One word about osteo-arthritis-my experience coincides with others as to the importance of injury in its production. The Rugby International, the even-time sprinter, the lady who tries to keep up with her husband in long walks, the fiery colonel who lives to slay partridges and red deer-we have seen them all-pathetic sights-hobbling about in pain and weakness. They will not rest at the first warnings, and the calliper or other splint is worse for them than the disease; but for my part I can see no better line of treatment in the early stage for them than that which one would use for a tubercular joint. The next best is the relative rest at a spa.
To sum up: I believe our treatment of rheumatoid arthritis is advancing and that the view that it is infective has done good. I believe we are at present obstructed by our lack of knowledge of the behaviour of infections in the human tissues, and I think this tends to make our treatment too liable to be influenced by imperfect truths or perhaps more correctly, half truths and to make us forget our great ally-the healing power of nature, and that trite saying " treat your patient." Dr. ARTHUR F. HURST.
I believe that the disease so clearly defined by Sir Archibald Garrod and known as rheumatoid arthritis is a common and definite specific disease. I should like to add a few features to the clinical picture he has drawn. I believe that our President, Sir William Hale-White, was the first to draw attention to the constancy during the acute phases of sweating of the palms of the hands and soles of the feet, the rest of the skin remaining dry, and also to the slight but constant increase in the rate of the pulse even when the temperature is normal. Eve, of Hull, and Coates and Gordon, of Bath, have described the constant enlargement of the epitrochlear glands, corresponding with the general enlargement of the lymphatic glands in Still's disease, which appears to be nothing else than rheumatoid arthritis occurring in children.
(1) Focal Infection, with special reference to Intestinal Infection resutltinr from Achlorhydria. The prognosis of rheumatoid arthritis is far better than some authorities would have us believe, certainly better than if Dr. Cassidy's opinion were accepted that infective foci have nothing to do with the disease. Though in some cases septic foci may be very difficult to discover, I am convinced that they are always present.
The teeth are generally the seat of the primary infection, and it is important to remember that the X-rays may reveal the presence of apical infection in teeth which look quite healthy. For such a crippling disease as rheumatoid arthritis dental treatment must be radical. The tonsils also form a very important focus of infection; flat tonsils, which at first sight appear healthy, may be severely infected. Here, again, radical treatment is essential; nothing short of enucleation is worth doing.
In those cases in which the disease continues to advance after all oral, pharyngeal and nasal septic foci have been eradicated, the intestines have generally become secondarily infected. In this connexion the comparative frequency of achlorhydria in rheumatoid arthritis is noteworthy. It is present in about 4 per cent. of normal individuals, but Faber found it in fifteen out of sixty-five cases of " chronic polyarthritis " and Kalmeter in twenty-seven out of fifty cases, making together 36'5 per cent. Coates and Gordon, in a series of twenty cases of definite rheumatoid arthritis investigated at the Royal Mineral Water Hospital in Bath, found achlorhydria in fourteen and hypochlorhydria in three, and Woodwark and Mackenzie Wallis found absent or diminished gastric acidity in nine out of ten cases. By the more accurate fractional method we found achlorhydria three times in fifteen consecutive private cases; definite hypochlorhydria was present in five and a low normal curve in three out of the remaining twelve cases. In individuals with deficient gastric secretion the intestine readily becomes infected from the mouth and pharynx; this secondary infection requires treatment by the administration of large doses of dilute hydrochloric acid, sour milk, and a vaccine' prepared from the primary foci, and, if possible, from pathogenic organisms isolated from the duodenal contents obtained by an Einhorn tube.
(2) The Importance of Rest.
During the active stages of the disease complete rest for every painful and tender joint greatly accelerates recovery, and fixation in a good position prevents deformity of fingers, wrists, knees, and other joints. The irksome limitation of activity for weeks or months is worth while, as it may save the patient from becoming permanently crippled and perhaps bed-ridden at a later stage.
(3) The Psychological Factor. The active disease always dies out eventually, sometimes only after many years if the foci of infection have not been treated. But with their complete eradication and with rest its course is comparatively rapid. When no pain and no tenderness are present rest is no longer required. But patients who have been long confined to bed on account of the pain involved in moving their limbs rarely discover for themselves when the time for activity has arrived. I believe that there are thousands of people bed-ridden in their homes, in infirmaries and in hospitals for incurables, who are really capable of taking up their beds and walking if they only knew it. When the active disease has died out, the fixity of the joints is very rarely due to bony ankylosis, and comparatively rarely to firm adhesions. It may be partly due to contractures, which ought never to have been allowed to develop and which can generally be overcome by orthopaedic measures. But in most cases it is mainly due to the prolonged inactivity having fixed the idea of incapacity in the patient's mind. His muscles are weak from disease, but they are not paralysed; his joints are stiff, but they are not ankylosed. Yet he makes no attempt to move them. The incapacity is in fact largely hysterical, being caused by the suggestion of incapacity developing in the patient's own mind and often also in the minds of those in attendance upon him. Explanation, persuasion and re-education, with the aid of manipulation and massage, which are, however, of quite secondary importance, often result in the recovery of the use of the limbs in a few weeks or even a few days. About three years ago a man came under our observation, who had been completely bed-ridden for three and a half years, with his knees fixed in a flexed position, and with inability to use his deformed hands. There was no longer any active disease, and as a result of combined orthopaedic and psychotherapeutic treatment he rapidly improved. When I showed him here before the Clinical Section ' about six months later, there was no longer any limitation of movement in his knees, which looked perfectly normal, and he could walk miles. His hands still showed the typical deformity, but he could use them for all ordinary purposes.
If the treatment of rheumatoid arthritis by rest and eradication of foci of infection in the early acute stages were universally carried out, and the late cases, in which there is really no longer any active disease, were all' vigorously treated by a combination of orthopedics and psychotherapy, the disease would soon cease to be a reproach to the medical profession and the most common of all causes of permanent total incapacity. Dr. T. S. P. STRANGEWAYS (Cambridge) demonstrated pathological specimens to show that there were at least six types of arthritis at present included under the name "rheumatoid arthritis." In order to avoid new names he had provisionally classified these types as follows:
(1) capsular, (2) dry, (3) adhesive, (4) rarefying, (5) villous, (6) infective.
In the Capsular type the joint changes were practically confined to the capsule of the affected joint. The synovial membrane was not much altered. The capsule itself showed some degree of thickening and fibrosis. The articular cartilage, as a rule, appeared normal, but in the later stages of the disease it might show atrophy over areas of pressure. The bones of the articulation were normal. This type might be found in both sexes, but was more common in the female sex. The patient complained of loss of strength and a feeling of slackness. The joints were swollen, and on movement were stiff and painful, and often there was a leather-like creaking. Apparent recovery, or great improvement in the symptoms, might take place within a few months of the onset, but a relapse nearly always followed within a longer or shorter period. Although complete recovery might occur, the patient, as a rule, gradually became more and more helpless and crippled.
In the joints of the Dry type the characteristic change was the absorption of the synovial fluid which in the later stage of the disease was completely absent. The capsule became atrophied, fibrous, and tightly contracted, gripping the bones of the articulation firmly, and thus causing the articular surfaces to to lie in close contact with each other. The synovial membrane was dry and had the appearance of parchment. The cartilage was atrophied from pressure. The bones of the articulation were not altered. This type was seen more commonly in the female sex, and in its early stages it was sometimes diagnosed as chronic rheumatism or fibrositis. There was no swelling of the joints, but as the disease progressed movement became more and more difficult and eventually impossible, and this often led to a mistaken diagnosis of " bony ankylosis." In spite of the close contact, true adhesions between the joint surfaces did not take place, but if the joint was opened the articular surfaces would be found stuck together, so that some force was required to separate them.
The Adhesive type began with inflammatory changes in the synovial membrane and capsule. These changes were associated with the formation of a vascular granulation tissue which spread over the cartilage and became adherent to it, thus causing vascularization of the perichondrium and of the deeper layers of the cartilage. This was followed by the erosion and replacement of the
